Municipal Form
Office of Campaign and Political Finance

Commaealth EE L TCYT IOF CAMBRIDGE

of Massachusetts OM COMMIS SION
: N File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Reginning Date: |1 § 2669 | EndBYrBEE 3 I[p Akl 2U 10/2) :gc( lQ
LAY \

Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election  [_| 30 day after election [] year-end report [ | dissolution

anrp C. Gerher l l(‘nmmimae to Flect Iovce Gerher l
Candidate Full Name (if applicable) Committee Name
Lamhridnp Schonl Committee l L}jdla.l:d_l_amkin l
Office Sought and District Name of Committee Treasurer
I1 0 _Fairfield Street, Cambridge, MA 02140 | l]_2_£amf_|_em Street. Cambridae. MA 02140 l
Residential Address Committee Mailing Address
Telephone Number (optional): l Telephone Number (optional): ! i

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 5
Line 2: Total receipts this period (page 3, line 11) 210,00
Line 3: Subtotal (line 1 plus line 2) 310,00
Line 4: Total expenditures this period (page 5, line 14) 1287 63
Line 5: Ending Balance (line 3 minus line 4) 09937
Line 6: Total in-kind contributions this period (page 6) 100
Line 7: Total (all) outstanding liabilities (page 7) 120

Line 8: Name of bank(s) used: 'F

astern Bank ‘

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the fest of thy knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbyrsements, in-Kind co tributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the rity,or on behalf of this corfmittge ipccordance with the requirements of M.G.L. c. 55.

\ - - - ‘/1 A/\W (Treasurer's signature) Date: ‘ 10 53/ ” / { |
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check w}x\only)

Signed under the penalties of perjury:

Candidate with Committee and ne activity independent of the committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
ctivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including coptribtrtiags, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity ¢f all pcrsocting under the authority or on behalf of this committee in accordance with the requirements of M.G L. c. 55.

CM 10/23[}1/




VLT L Co DI FeYUIrey tridt e nume anu resiueriial GUUresy ve reporied, i wtpnuveLicdr oruer, Jur ui receipry uver poVU L u catenudr
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

& T 1 .. - t LI ~nn * 1 . ERE St )

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
William Blanchard
5 Maple Ave, Cambridge, MA
7/25/11 50
Susan Connelly - |
Po R 7l o
D4 Newman St., Cambridge MA rlt d evelep
Mase Housh @ Faermersh p
7/25/11 250
lice Donaldson
10 Rindge Ave, Cambridge, MA
7/25/11 100
Hollis Donaldson
24 Montgomery St, Cambridge MA
Z/25/11 50
leremy Gauld
PO Faifield St, Cambridge, MA
2/25/11 100
Priscilla Geigis
32 Lowell Ave, Watertown, MA
[1/11 75
IAmy Gerber
K6 Oak knoll Terrace, Needham, MA
[1/11 100
Deborah Gerber
3323 Great Meadow Road, Dedham, MA Ol
Retee
[18/11 500
Steven Gerber
31 Brook St, Brookline, MA A< h |‘\ ecT b
[1/11 200 \ci1=g cAobbrns
Jennifer Gilbert
18 Fairfield Street, Cambridge, MA
[1/11 50
Catherine Hornstein
30 Hubbard Ave, Cambridge, MA
7/25/11 50
Line 9: Total Receipts over $50 (or listed above) 155

€ Enter on page 1, line 2

1 + .. . 11




Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Catherine Hornstein
30 Hubbard Ave, Cambridge, MA

10/24/11 50
Margherita Hull
16 Fairfield Street, Cambridge, MA

7/25/11 25
Heather Kelly
27 Haskell St, Cambridge, MA

7/25/11 100
| ydia Lowe
15 Rindge Ave, Cambridge, MA

7/25/11 35
Kelly Matthews
31 Jackson St. Cambridge MA

7/25/11 50i
Deborah Morse
15 Harris St, Cambridge, MA

i7/25/11 40
Jennifer Peace
8 Rice Street, Cambridge, MA

7/25/11 15
Nicole Newendorp
33 Tierney Street, Cambridge, MA

Z/25/11 100
Fric Preufer
0 Sycamore St, Cambridge, MA

7/25/11 25
Bruce Posner
D6 Fairfield Street, Cambridge, MA

/25711 o0
Cornelius Sullivan
P4 Antrim St, Cambridge, MA

Q/7/11 100
Bonnie Thompson
110 Hancock Street, Cambridge, MA

7/25/11 35
Randall Wilson
i Pemberton Terrace, Cambridge, MA

7/25/11 25

Line 9: Total Receipts over $50 (or listed above) e

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 310|€  Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.




M.U.L. C. DD requires commirees [0 UIST, IR QIpRADENICaL Oraer, all expenaiiures over »JV In d Feporiing perioa. Ommirees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Cambridge Offset Printing 56 Creighton Street, Cambridge, || Campaign Signs
MA
[23/11 391.00
Cambridge Offset Printing 56 Creighton Street, Cambridge, || [Palm Cards
MA
0/15/11 185.94)
Cambridge Offset Printing 56 Creighton Street, Cambridge, || Campaign Signs
MA
B/23/11 391.00
Cambridge Offset Printing 56 Creighton Street, Cambridge, || [Palm Cards
MA
nQ/13/11 419 69

Line 12: Total Expenditures over $50 (or listed above) 1387 63

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1387 63

o * . . * 1, e 1 1 . 1 Lt EEETY T~ T ERa I ] 11 Tt T . 1%, N *



Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
QRST's buttons
[1/11 50
LHo 'S buttons
10/29/11 50

Enter on page 1, line 6 -

Line 15: In-Kind Contributions over $50 (or listed above)

160

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

160

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount

\\ll[;@tl

TSo~cE Ge vice v

el LU3] eld st

n Y6
Loqcr’sMPP\mN

12.00

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

1200

Warcen 7



